2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038117 § Jan 24, 2000 8:00 am
T e | Secretary of State
FGM, INC. =
01-24-2000 90003 001 ***158.75
Principal Place of Business Mailing Address
11670 SW 28 STREET POST OFFICE BOX 650157
MIAMI FL 33165 MIAMI FL. 332650157 9 O 4 4 5 0
Suite, Apt. #, e1C. Suite, Apt. #, stc. DO NOTWRITE I THIS SPACE
A Y
City & State City & State 4. FEI Number ﬁﬁ\pplied For
65.0830297 ot Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired EE/ ?:;.ggqlﬁ\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . Narne

_—-—= —_— - — - AT e T . D e R— e et e - —— - -

AMERILAWYER Street Address (P.O. Box Number is Not Acceptlable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE”X. i
Sighature, typat or printad name of registenct agent and e t applicdble. {NOTE: Registerad Agent signature sequired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEF IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fing requirernent and etects 10 do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [ change (] Addition
NAME MUNOZ, FRANCISCO G NAME
STREET ADDRESS | 11670 SW 28 STREET STREET ADDRESS
LITY-ST-21P MIAM! FL 33165 CITY-ST-ZiP
TiTLE O Delete TIMLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE O] Change ] Addition
NAME NAME
STREETADDRESS |- ..., . cmerm - ~ twm = oo — M STREET ADDRESS s - T - -
CITY-ST-2P LITY-5T-18
TTLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-ZP
TME [ pelete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

;13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or directer
af the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher@ empowered.

SIGNATURE: oS F SN DT TR

R

Snt

/1000 326585

Daytima Phana #

e Ny =

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH (’/

MR2EMA 100



